2001 UNIFORM BUSINESS REPORT (UBR) FILED

D(;‘!,CUMENT # 129821

1. Eniity Name Secretary Of State
ARBOW PUBLISHING, INC. 05-11-2001 90449 026 ***150.00

Principal Place of Business Malling Address

46 SW RIVERWAY BLVD P O BOX 620
PALM CITY FL 34990 PALM CITY FL 34991 P U N
us us

. Maili

P8 Bgumi crry RD | 5% Pasm cir>y RD ”"”I“M“I

LI

)

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State — City & State o - 4. FEI Number 65'0159782 Applied For
STUART, /"A i - STUART /& - Not Applicable
7 7

Country 0 $8.75 additional

z;l—pi? % ;ﬁ%ﬁfj ’\) _ 32;?? qé/ N _ﬂZAKJ"fZA) 5. Cenificaie? o-f Status Desired  Fee Required |

6. Name and Address of Current Reglstered Agent . 7. Name and Addres_s of New Registered Agent

“powis fH. TPEARS

SPEARS, DORIS H

d P.0. Box N is Not A !
46 SW RIVERWAY BLVD Street Address (P.0. Box Number is Not Acceptable)

PALM CITY FL 34990 8289 PamciT> gD -

Y SruAaT FL 29994

8. The ab d entity submits this statementor the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
. B . . [
%_,o /lé oS H TPEARS & 270/

SIGNATURE,
‘,Signa?ﬁra‘ typed or printed name of reg\sterad%em and Litle it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trigtlzzn dagsrilr?gutig?ncmg O Ecii'gi?ohégzsse
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND-BIRECTORS IN 11
TITLE CEO [ Delete TITLE PRES - ) AR ﬁ Change [ Addition
: SPEARS, DORIS H. A DorlIs A SPEARS
sTReeT ADDRESS | 46 SW RIVERWAY BLVD sincer sooRess | P2 0 P4 <4 > RD .
cm-s-2P | PALM CITY FL 34990 CITY-S7-2IP STy ARl P, XS 4 4
e P O Delete TITLE CED )&Change [ Adaition
e SPEARS, RICHARD A. e R HARD A SPC RS
STREET ACDRESS | 46 SW RIVERWAY BLVD STREETADDRESS | £ 23 8 AL I & T ~< 'b .
crv-s-2¢ | PALM CITY FL CITY-5T-2P ST 4ARr L. FEE LD 5# -
TImEs TP e et - = = 7 Opelete ~ ~ " 1ME~ ~-—= - St - i = cnrne - [Z]iChange - -[]-Addition -).
NAME SPEARS, MARK D NAME
STREETADDRESS | 1798 SW CABIN PLACE STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CY-ST-2IP
TITLE [ pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TMLE 3 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or thefeCyver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgchment with an address, with all o like empowered.

SIGNATURE: é’z«i/ Bowrs A SEEPRS S IT-0/ 581-7283-556(

5HNATURE AND TYPED OR PRINTER"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

3

May 11, 2001 8:00 am

CR2E034 (10/00)



